he was able to begin to walk with a wheeled support. He has made steady improvement ever since, and can now walk on a straight line alone. The plantar reflexes are still extensor.
Di8scus8ion.--Dr. WILLIAM SARGANT said that nine other patients with nervous phenomena and achlorhydria accompanied by varying types of anmemia, had also been treated with intensive iron therapy at St. Mary's Hospital. All showed a marked degree of improvement, similar to that in the case shown.1 If an Addisonian anemia accompanied the subacute combined degeneration, liver must be given as well as iron, in order to maintain the blood picture. As a result of experiment, however, iron had been shown to be capable of alleviating the nervous phenomena of Addisonian anxemias, despite a falling blood-count.
[A photograph of another patient's handwriting before and after iron treatment was shown, as added evidence of the neurological improvement that could be obtained by intensive iron therapy.] Dr. WALTER CARR asked whether any disagreeable symptoms or consequences were caused by the large doses of iron given to the patient.
Dr. H. STANNUS said it would be interesting to hear Dr. Harris's views upon the nature of the changes in the spinal cord in these cases which cleared up under iron therapy. They presumably could not be those found after death and commonly written down as the pathological picture underlying the symptoms of combined sclerosis.
Dr. SARGANT (in reply) said that these large doses of iron did not cause undue intestinal upset. The Blaud's pill was best prescribed half an hour after meals, and preferably in capsules containing 17 grains each. No drastic aperients should be given or diarrhcea might result. The administration of iron must be permanent, and to lower the dose below 50 grains a day produced a recurrence of the symptoms. The addition of hydrochloric acid by mouth did not seem to be necessary.
It was impossible at present to say precisely in what way these very large doses of iron produced their effect on the central nervous system. An entirely new field of investigation had been opened up, and much patient research was still necessary. Persistent (Edema of the Left Leg, with Anamia.-F. PARKES WEBER, M.D.
The patient, K. L., a woman, aged 26, complains of persistent cedema of moderate degree in the left lower limb up to the knee, which commenced gradually in July, 1931. Since that time there has also been slight cedema in the right foot. There is also moderate anmmia, though the patient has been taking iron. Bloodcount (February 22, 1933) : Hiemoglobin 68%; erythrocytes 3,400,000; colour-index =1 * 0; leucocytes 12,600 (polymorphonuclear neutrophils 64%; lymphocytes 30% ; monocytes 6%). Brachial blood-pressure: 120/65 mm. Hg. Urine free from albumin, sugar and excess of urobilinogen. There are some decayed teeth. The blood-serum gives negative Wassermann and Meinicke reactions. Menstruation commenced at 14j years and was apparently regular and not deficient in amount till the age of 21 years, since when it has been scanty and often absent for two or three months at a time. By ordinary examination there is no evidence of any disease in the abdominal or thoracic organs or lymph-glands. Nor is there any history of chronic cedema in other members of the family. The first question is whether the cedema is of the Milroy-Nonne developmental type, although there is no familial history, or whether it is in some way connected with the anmemia. There is also the Proceedings of the Royal Society of Medictne 68 question whether the habitual wearing of a long corset has played any part in the production of the aneemia.
Fractional examination of the gastric contents shows no achlorhydria or hypochlorhydria.
Paralysis of the Left Leg, with tendency to Choreiform Movements in both Hands.-F. PARKES WEBER, M.D.
The patient, E. S., a woman, aged 20, is said to have been normal till June, 1929 , when, on account of some illness of unknown nature, she had to remain three weeks in bed. During this illness her left lower limb became paralysed, and the paralysis has persisted since then. The left foot and lower part of the leg are often cold and cyanotic, and there is hypo-vesthesia up to the knee; the patellar and Achilles reflexes are present. Since the illness she has developed a marked tendency to fidgety choreiform movements in both hands, which, however, she can use for writing, knitting, &c. Otherwise nothing abnormal has been found by ordinary, including ophthalmoscopic, examination. The blood-serum gives negative Wassermann and Meinicke reactions. She is right-handed. There is nothing special in the family history At the meeting opinion seemed to favour an encephalitic origin. The second sound in the aortic area is much accentuated. Blood Wvassermann reaction positive.
Calcification and
Electrocardiogram.-Normal rhythm, left ventricular predominance. Antero-posterior skiagram of the chest shows a fusiform aneurysm of the aortic arch. In a skiagram taken in the left anterior oblique position the descending aorta is seen to be calcified and unusually tortuous.
Dr. PARKES WEBER said he believed that syphilitic aortitis favoured calcification, just as non-syphilitic arteriosclerosis did. In both cases, owing to stenosis of the vasa vasorum, an ischemic condition was produced, and calcareous deposition occurred in necrotic or semi-necrotic tissue, whether the necrotic process was due to ischeemia or to any other cause. M. G., male, aged 21, French. Nothing of importance in family or past history: no history of tuberculosis. In youth, though patient is of a dark-haired, brown-eyed type, his skin was fair.
Pigmentation of the skin began about five or six years ago and bas been progressive until the present time, though it has been thought that some periodic variations in the depth of the tint have occurred.
In September, 1931, he began his military service in the French Army (Strasbourg) and was at that time well and able to carry out his duties. About
